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THE DOCTOR-PATIENT RELATIONSHIP:
A COMPLEX PICTURE
In the past, the practice of medicine was highly paternalistic.  Patients visited their doctors with medical complaints and expected their doctors to provide expert diagnosis and treatment.  Patients were assumed to have little knowledge and were expected to be docile and dependent on their doctor.  Patients were expected to accept their need for technically competent care, to be motivated to get well, and to cooperate in following their doctor’s advice.  In turn, doctors were expected to approach the patient in objective and scientifically justifiable terms given their area and level of expertise.  Doctors were expected to be neutral and objective, and to put patient welfare above their own personal interests.  The economic relationship between doctor and patient was simple; the patient paid the doctor for each visit, and the doctor adjusted his or her fees based on the patient’s ability to pay.
The practice of medicine is very different today.  Patients enter their doctor’s offices armed with information and views (sometimes inaccurate) of what they want and need.  The internet offers easily accessible medical information and, armed with this knowledge, patients may already know more than their doctor about their symptoms and aspects of their condition.  Doctors are now expected to share information and options with their patients and involve them in decision making.
The economic relationship has also been transformed.  Most patients have some form of medical insurance and are less concerned about cost than they were when most payments were out-of-pocket.  Doctors today are often aligned with organized practices and are influenced by payment and other incentives.  Diagnosis and treatment today involves multiple parties in addition to the patient, including the doctor, his or her partners in a medical practice, diagnostic labs, and health insurance plans.
Given a more educated patient and the growth of managed care, doctors face a constant dilemma.  Making patients partners in care and spending time confirming (or questioning) information brought forth by the patient requires a time commitment that doctors may not have.  Doctors are no longer able to charge whatever they want for a patient visit, so under most insurance plans, time becomes money.  Doctors who spend more time with their patients often forego additional income.  
Exacerbating time constraints, doctors face increased expectations about what services they must provide.  There are increasingly more treatments to choose from, requiring not only careful thought but time to discuss options with patients.  Doctors are also expected to give attention to many aspects of prevention, including smoking cessation, stress reduction, diet, and exercise.  With the typical patient visit now averaging fifteen to twenty minutes, many doctors feel there is not enough time to do everything that is expected of them.  
Thus the doctor-patient relationship has grown more complex.  There are increased numbers of patients seeking medical services, armed with information from the internet, direct-to-consumer advertising by the pharmaceutical companies, and other media sources.  The doctor’s role is to ensure that the patient understands the costs and benefits of alternative decisions, and to help the patient make an appropriate decision.  Once the decision is made, the doctor may have to discuss treatment procedures with the patient’s health care plan in order to ensure payment for services rendered.  The doctor may also have to coordinate with multiple parties, including medical specialists and diagnostic services.  The patient and the doctor become the nexus of the interrelationship between a multitude of medical industry players: hospitals, pharmaceutical companies, government regulators, medical trainers, and managed care companies among them.  Some of these players have conflicting agendas, and it is the doctor’s role to help his or her patient to navigate among them to achieve competent, cost-effective, and high-quality medical care.  
Association of New York Health Care Facilities, Inc. is proud to advertise the following program for our members:

WORKERS’ COMPENSATION INSURANCE FOR NY STATE NURSING HOMES AND ASSISTED LIVING FACILITIES

The Association sponsors a safety group approved by the New York State Insurance Fund (NYSIF).  A safety group allows employers in the same industry to pool their insurance premiums and operate on the same principle as an insurance company.  

According to NYSIF, “the group program spreads the risk from the individual policy holder to the entire group.  That often allows part of the premium to be returned to the members in the form of dividends….Safety group members can never be assessed for additional premiums beyond their [quoted] premiums for a given policy year.  That makes NYSIF’s safety group program truly safe for the employer from both a financial and an insurance standpoint.”

By joining our safety group with NYSIF, your organization may achieve a discount of up to twenty percent on your workers’ compensation insurance premiums.  Your organization may also qualify for year-end dividends.  The program also provides risk management and loss control services.

Please call or have your broker call the Association’s Safety Group Manager, The Hamilton Wharton Group Inc., at 212-344-6000 for a quote.
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